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Systematic Alien Verification for Entitlenments Program

Section 121 of the Inmigration Reformand Control Act of 1986 (I RCA)

Public Law 99-603, required a systemfor verifying the inmm gration status
of immgrants applying for certain types of benefits, including food
stanps. The Systematic Alien Verification for Entitlements (SAVE) Program
was intended to prevent the issuance of benefits to ineligible imigrants.

I mmigrants must submit docunentation of their immigration status before
eligibility can be deternmined for food stanps. (Part VII.F. outlines the
categories of eligible inmgrants.) Once docunentation has been provided
by the househol d, the agency may deternine the validity of the docunents by
conmparing the information submitted with current inmmigration records

mai ntai ned by the Inmigration and Naturalization Service (INS). The
process described in this appendix may al so be used to obtain information
about an imrigrant’s sponsor to satisfy the requirements of Part XiI.C

Verification is obtained through two processes:

1. Primary verification - a direct access to INS files via tel ephone or
per sonal conputer;

2. Secondary verification - a manual procedure conpleted in addition to
or in place of primary verification via Form G 845S.

If an agency elects to use SAVE to validate the verification provided by
the househol d, verification for inmgrants with permanent status should not
be resubmitted through SAVE once informati on has been obtained through
SAVE. SAVE shoul d be accessed periodically for inmgrants with a tenporary
or conditional status if an agency elects to use SAVE. In addition, SAVE
shoul d be accessed for inmgrants when their tenporary status expires for

i nformati on about sponsors.

Primary Verification

Primary verification is the automated nmethod of accessing the Alien Status
Verification Index (ASVI), the INS database. SAVE regulations require that
automat ed access to ASVI nust be attenpted before attenpting the manual
paper-trail method of secondary verification. There are sone specific

i nstances however, when the secondary verification nethod nmust be used
without attenmpting to access ASVI. These reasons are listed in the
Secondary Verification section of this Appendi x.

ASVI is accessible through the Alien Registration Nunber (A-Nunber) which

shoul d be displayed on INS docunments. ASVI is accessible either by the
| ocal agency directly or through regional/central office contact.
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I nformati on obtained through the ASVI should be conpared with the origina

i mrigration docunment. |If discrepancies are noted, the secondary
verification process nmust be initiated. No negative action nay be taken on
the basis of the automated verification only.

Secondary Verification

The follow ng circumstances require that the | ocal agency skip the use of
ASVI and perform secondary verification inmediately when:

- Itenms presented as docunentation appear altered or counterfeit;
- Docunents have no Alien Registration Nunmber (A-Nunber);

- Docunments contain an A-Number in the A60 000 000 or A80 000 000
seri es;

- The docunent presented is any other formof INS fee receipt;

- The docunent presented is FormI1-181 or 1-94 in a foreign passport
that is endorsed "Processed for |-551, Tenporary Evidence of Lawful
Per manent Residence," and the [-181 or 1-94 is over one year old.

- The docunent presented is an INS receipt for an application for a
repl acenent docunent for a qualified status as listed in Part
VII.F. 1. 9.

- Addi tional information is needed regardi ng sponsorship status,
i ncl udi ng whet her the affidavit of support applies to rules prior to
or after Decenmber 19, 1997, or for the name and address of the
sponsor(s).

- Docunentation is needed to substantiate the status as a victim of
abuse.

- Expi red docunments are presented and the immigrant has a physical or
mental disability that prevents new docunents from bei ng obtai ned
from I NS

In addition to the situations above, secondary verification should also
occur when there is a discrepancy in the records, when there is no INS file
for the individual or when there is an ASVI response "Institute Secondary
Verification."

Secondary Verification Procedures

1. Conpl ete the top portions of INS form G 845S, Docurment Verification
Request and Suppl enent. Separate fornms nust be conpleted for each
imrgrant. A copy of the formfollows this section.
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2. St apl e readabl e copies (front and back) of original inmgration

docurents to the upper left corner of form G 845. Copies of other
docunents used to make the initial alien status determ nation nust

al so be submitted. O her docunmentation could include marriage
records or court docunents that indicate the identity or inmmgration
status of the hol der.

3. Retain a copy of the conpleted G 845S and Suppl enent in the case
record. Mil the forns to the appropriate INS office, as deterni ned
by the listings at the end of this section. Do not send bul k

mai | i ngs.

4, While awaiting the secondary verification fromINS, do not take any
negati ve action against the case or individual on the basis of alien
st at us.

5. Upon recei pt of the G 845S and Suppl ement, conpare the information
with the case record. |If eligibility of the alien is confirmed, file

the G 845S and Suppl enment in case record. Appropriate action to
reduce or terninate benefits nmust be taken if the verification proves
an individual's ineligibility.
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U. S. Departnent of Justice

I'mm gration and Naturalization Service SAVE

OVB #2226-0122

Docurent Verification Request

Section A — to be conpleted by the submtting agency.

To: Inmgration and Naturalization Service

6. Verification Nunber

7. O Photocopy of Docunent Attached.
(If printed on back, attach a copy of the front
and of the back)
O Oher Information Attached (Specify docunents)

From Typed or Stanped Name and Address Subm tting Agency

Attn: Status Verifier

(I'NS may use above address with a #20 w ndow envel ope)

(Benefits) (Year Case Nunber)
AFDC

Educati on Grant/Loans/Wor kst udy

Food St anp

Housi ng Assi stance

Medi cai d/ Medi cal Assi stance

Unenpl oynent T nsurance

Enpl oynent Aut hori zation

o oo o o O O

O her (specify)

1. Alien Registration or [-94 Numer

2. Applicant’s Nane (Last, First, Mddle)

9. Nanme of Submtting Oficial

3. Nationality

10. Title of Subnmitting Official

4. Date of Birth (Mnth, Day, Year)

11. Date

5. Social Security Nunber

12. Tel ephone Number

Section B - to be conpleted by INS

1. O This docunent appears valid and relates to a
Lawf ul Pernmanent Resident alien of the
United States.

2. O This docunent appears valid and relates to a
Condi tional Resident alien of the United
States.

3.. O This docunent appears valid and relates to an

alien authorized enpl oynent as indicated

bel ow

a. O Full-Tinme

b. O Part-Tine

c. O No Expiration (Indefinite)
d. O Expires on

(speci fy Month/ Day/ Year, bel ow)

4. O This docunent appears valid and relates to an

alien who has an application pending for
(specify INS benefits bel ow)

5. O This docunent relates to an alien having been

granted asyl unirefugee status in the United
States.

6. O This docunent appears valid and relates to an

alien paroled into the United States pursuant
to Section 212 of the |&N Act.

7. O This docunent appears valid and relates to an

alien who is a Quban/Haitian entrant.

Form G 3455 (Rev. 06/06/89) Y

8. O This docurment appears valid and relates to an
alien who is a conditional entrant.

9. O This docunent appears valid and relates to an
alien who is a noni mm grant
(specify type or class bel ow)

10. O This docurent appears valid and relates to an
alien not authorized enploynent in the United
Stat es.

11. O Continue to process as legal alien. INSis
searching indices for further infornation.

12. O This docunent is not valid because it
appears to be (check all that apply)
a. O Expired
b. O Atered
c. O Counterfeit

I'NS Stanmp

O Pl ease see reverse for additional coments.\
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Comments

13. O No determination can be made from the information submitted. Please obtain a copy of the original alien
registration documentation and resubmit.

14. O No determination can be made without seeing both sides of the document submitted (please resubmit
request).

15 O Copy of document is not readabl e (please resubmit request).

“PRUCOL”
For Purposes Of Determining If Alien Is Permanently Residing Under Color of Law Only!
16. O INSactively pursuesthe expulsion of an alien in this class/category.

17. O INSisnot actively pursuing the expulsion of an alien in this class/category, at thistime.

18. 0 Other

Instructions

Submit copies of both/front and back of alien’s original documentation.

Make certain a complete return address has been entered in the “From” portion of the form.

The Alien Registration Number (“A” Number) isthe letter “A” followed by a series of (7) or (8) digits.
Also in this block may be recorded the number found on Form [-94. (check the front and back of the I-94
document and if the “A” Number appears, record that number when requesting information instead of
the longer admission number as the “A” Number refers to the most integral record available.)

If Form G-845 is submitted without copies of applicant’s original documentation, it will be returned to the
submitting agency without any action taken.

Address this verification request to the local office of the Immigration and Naturalization Service.
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U S. Departnent of Justice
Immi gration and Naturalization Service Docunent Verificati on Request Suppl enent

TO BE COWPLETED BY THE SUBM TTI NG AGENCY

To: I'mm gration and Naturalization Service Dat e

Applicant’s Name (Last, First, Mddle)

Soci al Security Nunber

Aien Registration Nunber or |-94 Nunber

FROM Typed or Stanped Name and Address of Submitting Agency Tel ephone( )

Conplete the following itens: [J#l [I#2 [1#3 [#4 [1#5 [I#6 L#7

TO BE COVPLETED BY | NS

1. | MM GRATI ON STATUS (check al |l that apply):
Fromthe docurment or information submtted and/or a reviewwe find that the person identified is a an:

a. Lawf ul Permanent Resident alien of the United States.

(Conplete b,c,d,g,h, or | if alien adjusted to LPR status fromone of those statuses in the past 7 years.)
b. Refugee adnitted to the United States under Section 207 of the INA (Conplete Item2 bel ow )

c. Asyl ee under Section 208 of the INA (Conplete Item3 bel ow )

d. Alien whose deportation has been withhel d under sections 243(b) of the INA (as in effect prior to April 1,
1997) or whose renoval has been withheld under section 241(b)(3).

Alien paroled into the United States under Section 212(d) (5) of the INA for a period of at |east 1 year.
(conpare Itens 3 and 4 bel ow. )

f. Conditional Entrant pursuant to Section 203(a)(7) of the INAin effect prior to April 1, 1980.

g. Anerican Indian born in Canada to whomthe provisions of Section 289 of the I NA apply.

h. Quban/ Haitian Entrant, as defined in Section 501(e) of the Refugee Education Assistance Act of 1980.
(Conpare Item 3 bel ow)

i. Anerasian immgrant, pursuant to Section 584 of the Foreign Qperations, Export Financing, and Rel ated
Prograns Appropriation Act of 1988. (Conplete Item2 bel ow )

j. Qher (indicate status):

O O oog o o ogog o og
o

2. Date Alien entered the United States
3. Date status was granted:
4. Date status expires:

5. QA TI ZEN STATUS:
[J  This docunent appears valid and relates to a United States citizen.

6. SPEC AL BENEFI T PROVI SIONS FCR CERTAIN VI A TMS CF ABUSE:
[J a. This alien obtained Lawful Permanent (or Conditional) Resident Status as the spouse, child, or widow(er)
of a US citizen.
[ b This alien obtained a Lawful Permanent (or Conditional) Resident Status as the spouse, child, or unmarried
son or daughter of a |awful pernmanent resident alien.
[ This alien did not obtain status as described in (a) or (b).

Form G 845 Suppl enent (9/5/97)
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TO BE COWPLETED BY I NS

7. AFFIDAVIT OF SUPPCRT:
[J a. This alien was sponsored on Form|-864. Affidavit of Support under Section 213A of the | NA
Service recei pt date (Conplete Item 3 on page 1.)
[l b. This alien was not sponsored on Form|-864.

Name of Sponsor Nanme of Joint Sponsor(s) (if any)
Sponsor’s Social Security Nunber Joint Sponsor’s Social Security Nunber
Sponsor’s Address Joi nt Sponsor Address

[l See reverse for information on additional
j oint sponsor(s).

INS Stamp

Thi s suppl ement may be used in conjunction with Form G845 to request verification; it cannot be
used alone. It reflects information that may be relevant to eligibility for Federal, State, and
local public benefits under the Personal Responsibility and Work Opportunity Reconciliation Act of
1996, P.L. 104-193.

Form G 845 Suppl enent (9/5/97) Page
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Agenci es Corresponding to INS, 4420 North Fairfax Dr., Arlington, VA 22203

Al benmar| e

Al exandri a

Al | eghany/ Covi ngt on/

Clifton Forge
Anmher st
Appomat t ox
Arlington
Bat h
Bedf ord
Bl and
Bot et ourt
Bristo
Buchanan
Bucki ngham
Campbel |
Carrol |
Charlotte
Charlottesville
Cl arke
Craig
Cul peper
Cunber | and
Danvill e

Di ckenson

Fai r f ax
Fauqui er

Fl oyd

Fl uvanna
Franklin County
Frederick

Gal ax

Gles

Grayson

Gr eene

Hal i f ax

Har ri sonbur g/ Rocki ngham
Henry/ Martinsville
Hi ghl and

Ki ng George

Lee

Loudoun
Lynchburg

Madi son
Manassas
Manassas Park
Mont gonery

Nel son

Nort on

Or ange

Page

Patri ck

Pittsyl vania
Prince WIliam
Pul aski

Radf ord
Rappahannock
Roanoke City
Roanoke County
Rockbri dge Area
Russel

Scot t
Shenandoah
Snyt h

St af ford

St aunt on/ August a
Tazewel |

Varren
Washi ngt on
Waynesbor o

W nchest er

W se

Wt he
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Agenci es Corresponding to INS, Norfolk Conmrerce Park, 5280 Henneman Drive,

Nor f ol k, VA 23513.

Accomack

Anelia

Brunswi ck

Caroline

Charles City
Chesapeake
Chesterfield/ Col oni al Heights
Di nwi ddi e

Essex

Franklin City
Frederi cksburg

G oucester

Goochl and
Greensvil |l e/ Enpori a
Hanpt on

Hanover

Henri co

Hopewel |

I sl e of Wght
James City
Ki ng and Queen
King WIIliam
Lancast er

Loui sa
Lunenburg

Mat hews

Meckl enbur g

M ddl esex

New Kent
Newport News
Nor f ol k

Nor t hanpt on
Nor t hunber | and

Not t oway

Pet er sburg

Por t smout h
Powhat an
Prince Edward
Prince Ceorge
Ri chmond City
Ri chnond County
Sout hanpt on
Spot syl vani a
Suf f ol k

Surry

Sussex

Vi rgini a Beach
Vst nor el and

W I liansburg

Yor k/ Poquoson
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